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Thymoma in an adult woman with myasthenia gravis : a case report

Suttapol Srisuporn, M.D.*

ABSTRACT

A case of a 37-year-old woman who presented with chronic cough, dyspnea, and weight loss for 3 months. On chest
radiograph, revealed an anterior mediastinal mass. Further chest computed tomography (CT) showed the large homogenous enhanced
anterior mediastinal mass. The percutaneous needle biopsy was performed, the preliminary diagnosis is diffuse large B cell
lymphoma. She developed clinically myasthenia gravis after ™ cycle chemotherapy. Finally, the pathological diagnosis was
thymoma.

Thymoma is the most common anterior mediastinal mass. The peak incidence is between ages 40 to 60 years, however, the
gender distribution is approximately equal.

Thymomas are associated with a variety of paraneoplastic syndrome especially myasthenia gravis, that coexist or after post
thymectomy. Prognosis depends on age and histological subtype. The histological subtype A, AB and B1 or patient with myasthenia

gravis show good prognosis.

Keyword: Thymoma, anterior mediastinal mass, myasthenia gravis
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enhancing mass at anterior mediastinum abutted SVC and

ascending aorta (mMN 2)
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AW 2 CT chest with contrast Wi homogeneous moderated enhancing anterior mediastinal mass, without

internal cyst, hemorrhage or calcification.
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M3190 1 ¥HAUAZANYUENIITITING 1B Anterior mediastinal mass

Type of anterior mediastinal mass

Radiologic Features

Thymic mass

- Typically thymic mass is uniformly isoattenuating to surrounding muscle and smooth outline.

- Mature teratoma frequently demonstrate cystic components and may demonstrate fat or calcium.

- Malignant germ cell tumors usually occur as large masses in symptomatic young male patients.

Germ cell tumor

- Seminomas are typically of homogeneous soft-tissue attenuation.

- Nonseminomatous malignant germ cell tumors are typically of heterogeneous attenuation on

computed tomographic scans (CT scan).

- The thyroid gland can have variable CT scan findings, such as calcifications, single or multiple

nodules, cysts, or diffuse enlargement.

Thyroid mass

- Micro-calcifications, which are highly associated with papillary thyroid carcinoma.

- Eggshell calcifications, which favour a benign process such as colloid cysts.

- Soft tissue attenuating mass, smooth or lobulated margins which conforms to surrounding structures.

- Cystic/low density areas are common.

Lymphoma
- Calcification is usually seen following therapy. and can have varying morphology, including irregular,
diffuse or egg shell.
- Rhabdomyosarcomas manifest as masses that are often large and of variable attenuation due to
Rhabdomyosarcoma necrosis and cystic components within the masses.

- Invasion and growth into adjacent vasculature and bronchi have been reported.
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Masaoka Stage Diagnostic Criteria

Stage 1 Macroscopically and microscopically completely encapsulated
(A) Microscopic transcapsular invasion

Stage 11 (B) Macroscopic invasion into surrounding fatty tissue or grossly adherent to but no through
mediastinal pleura or pericardium

Stage 11 Macroscopic invasion into neighboring fatty tissue (ie, pericardium,  greal vessels, lung)
(A) Pleural or pericardial dissemination

Stage IV

(B) Lymphogenous or hematogenous metastasis
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13190 3 World Health Organization Pathologic Classification of Thymoma
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Type Histological deseription Incidence (%) 10-year survival (%)
A Medullary thymoma 9 97
AB Mixed thymoma 24 95
B1 Predominantly cortical thymoma 13 92
B2 Cortical thymoma 24 71
B3 Well-differentiated thymic carcinoma 15 62
C Thymic carcinoma 15 29
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